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nance imaging）（Fig. 1）では T2強調画像，FLAIR
画像で両側頭頂葉・後頭葉分水嶺に高信号病変を認
めた．脳血流 single photon emission computed to-
mography（SPECT）（Fig. 2）では，両側頭頂葉・
後頭葉分水嶺付近に血流低下を認めた．脳血管撮影












Fig. 2 脳血流 SPECT（99mTc-ethyl cysteinate dimer）
両側頭頂葉・後頭葉分水嶺に血流低下を認める．
Fig. 3 脳血管撮影（brain digital subtraction angiogra-
phy）
主幹脳動脈に明らかな狭窄や閉塞は認めない．
CAG :（internal）carotid angiogram. VAG : vertebral




Rt : right. Lt : left
















































































症症候群（posterior reversible encephalopathy syn-
drome : PRES）や，可逆性脳血管攣縮症候群（re-
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Bálint syndrome caused by bilateral parietal-occipital lobe watershed infarction
after plasma exchange therapy for Fisher syndrome : a case study
Tomoyuki NAGATA*, ** and Yoriaki YAMASHITA**
*Department of Neurology, Matsuyama Red Cross Hospital
**Department of Neurology, Japanese Red Cross Yamaguchi Hospital
The patient was a 61-year-old right-handed Japanese woman without obesity, diabetes,
hypertension, dyslipidemia and smoking history. Two weeks after infection in the upper airway,
she developed paralysis of the extraocular muscle, disappearance of deep tendon reflex, and trunk
ataxia. She was diagnosed with typical Fisher syndrome and treated with plasma exchange and
steroids. The anti-GQ1b antibody titer was elevated 400-fold. Immediately after plasma
exchange, the patient’s eyesight suddenly decreased. In general medical examination, she was
normal. Excluding visual symptoms and signs, she exhibited normal consciousness and mental
function without aphasia, alexia, and agraphia. She had normal motor and sensory system. Her
visual acuity and the eye ground were also normal. Although she could recognize one object in
the central visual field, she had difficulty in simultaneously recognizing two objects. Because
disorders of visual attention, psychic paralysis of gaze, and optic ataxia were observed, Bálint
syndrome was diagnosed. There was no abnormality in the blood analysis, general blood
chemistry, serology, bleeding / coagulation system, Holter monitoring, and transthoracic
echocardiography. Brain computed tomography and magnetic resonance imaging showed
bilateral parietal-occipital lobe watershed infarction. 99mTc-ethyl cysteinate dimer brain single
photon emission computed tomography also showed decreased blood flow at the same site.
Digital subtraction angiography of the brain showed no obvious stenosis and obstruction in
cerebral and cervical vessels. Based on these neurological symptoms and signs and image
findings, Bálint syndrome was diagnosed. Although Fisher syndrome had healed completely, the
visual disorder was not alleviated. There was no report of cerebral infarction immediately after
plasma exchange therapy. In this case, there was no bleeding/coagulation system and
cerebrovascular abnormalities and embolic source of stroke. Cerebral watershed infarction
occurred immediately after plasma exchange. Therefore, we speculated that systemic
hypotension caused by plasma exchange led to cerebral watershed infarction.
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